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                    Surveillance Testing Questionnaire        SITE_______________________ 
 
Name: ____________________________________________ Date of Birth: ____/_____/______ 
 
Address: ________________________________ZIP_________________ Don’t currently have a place to live 
 
Phone: __________________  Cell that accepts text messages Email: _________________________________ 
 
Sex:  Male   Female    Other  How many people live where you live? ______________ 
 
Ethnicity:  Hispanic/Latino    Non-Hispanic/Latino  Not Specified 
 
Race (check all that apply):  Asian   American Indian/Alaska Native   Black or African American    
 
                   Native Hawaiian/Other Pacific Islander    White     Other, specify:_____________     Unknown 
 
Symptoms  Yes (if any, earliest onset date:     /     /         )  (Fever, cough, runny nose, Muscle Aches, Sore Throat, 
Shortness of Breath, Nausea/Vomiting, Headache, Loss of Taste or Smell)                                                                                             
                      No 
 
Pre-existing medical conditions?     Yes  (COPD, Diabetes, Heart Disease, Hypertension, Kidney disease, Chronic Liver 
disease, Immune system conditions, Neurologic disorders, Current Smoker, Former Smoker, If female, Pregnant)        
                      No 
  
Do any of the following apply to you? 
 

  Healthcare Worker (e.g., hospital, home health, paramedic, primary care office, etc.) 
 Facility type: ______________________  What is your job: __________________________________________ 
 

 Live or work in a group living setting (e.g., nursing home or assisted living, homeless shelter, correctional facility, 
childcare facility, group home, etc.) 

Facility type: ____________________________ Employee or Resident:  ______________________________                                                                                 
If employee, what is your job? ________________________________________ 

 
  Essential worker or at a high risk for exposure (job brings you in contact with many people such as grocery store 
worker, food service employee, bus driver, police officer, delivery personnel, postal worker, etc.) 
What kind of business is this: _____________________ What is your job? ______________________________ 

 
 Employed in Construction, landscaping, other contracting work.  Where? _______________________________ 

 
  Have had close contact with another person sick with COVID-19.  

 Were they a household contact?   Yes No    Unknown 
 Were they a community contact?  Yes No    Unknown 
 Were they a healthcare contact?   Yes No    Unknown   
 
As part of this testing program, participant information will be submitted to the Virginia Beach Department of Public Health.  
Confidentiality of personal information will be maintained by all participating agencies.  


